Introduction
Sturge-Weber syndrome (SWS) is a rare neurocutaneous syndrome that represents the association of a leptomeningeal angioma and facial capillary malformation [1] . It affects nearly 1 in 20,000 births. It is an exclusively sporadic disorder and not inherited [2] . It usually presents since early childhood with a progressive course of seizures, neurological deterioration, mental retardation, glaucoma, visual field defects, or recurrent strokelike episodes. The hallmark is a port-wine stain on the face involving the ophthalmic division of the trigeminal nerve [3] .
Medical imaging findings include leptomeningeal enhancement, hemiatrophy of the brain, and enlargement of the choroid plexus and deep veins. These findings appear clear on both CT scan and magnetic resonance imaging (MRI), but CT scan is better to detect gyriform calcification. Thickened skull with enlargement of mastoid air cells and paranasal sinuses is a more frequent finding on CT scan in adults [4] .
Recently, there are different surgical procedures for the treatment of SWS, including the anatomic hemispherectomy, functional hemispherectomy, and hemispherotomy [5] . These procedures are aimed at controlling severe seizures.
Case Report
A 16-year-old boy with mental retardation presented with his mother to do brain CT scan. The boy was walking and moving freely, but he was mentally disabled. The patient has no history of genetic anomalies. He presented with attacks of migraine.
The patient was admitted for migraine investigation. Physical examination showed redness in the sclera of the left eye. Intraoral investigation revealed healthy lower jaw, gingiva, and lower lip. There was no facial asymmetry or cutaneous port-wine stain. Study of the eye showed hemianopsia and dilated blood vessels of the left eye. The right eye was healthy, and the patient was taken to the ophthalmologist for consultation.
The patient was admitted to the radiology department for CT brain investigation. The CT brain scan revealed gyral calcifications and severe atrophy in the right cerebral hemisphere ( Figs. 1 and 2 ). There was a significant compensatory subdural fluid collection with diffuse gyral calcification in the cortex (Fig. 3) . Despite the sensitivity of MRI, it was not conducted since it was unavailable in the hospital.
This study is aimed at documenting a rare case of SWS incidentally discovered at puberty. Discussion SWS is a rare, congenital disorder that presents with a cerebral venous malformation choroid of the eye and leptomeninges. Diagnosis of SWS is dependent on having two out of three diagnostic criteria: a facial port-wine birthmark, increased ocular pressure, and leptomeningeal angiomatosis (LMA). Interestingly, the patient, in this case, had no feature of portwine birthmark.
Previous studies correlated SWS with gene mutation and reported that the somatic GNAQ mutation (c.548G > A) might be responsible for the pathogenesis of SWS [6] . However, this case report focused on the neuroimaging findings and review of the current surgical procedures for SWS.
The neuroimaging techniques provide an accurate assessment of diagnosis and management. Previous studies [4] . In the agreement, in this case, the CT scan revealed gyral calcification and significant atrophy in the right cerebral hemisphere. CT scan is more sensitive than MRI in the detection of subcortical calcifications [7] . In contrast, the other findings did not exist in this case, such as leptomeningeal enhancement, enlargement of paranasal sinuses and mastoid air cells, and thickened calvarium. In previous reports, the most specific finding was leptomeningeal enhancement, while thickened calvarium was more frequent in adult patients [4] . A noticeable feature of our case is the collection of cerebrospinal fluid (CSF) as a result of severe cerebral atrophy. Currently, there is no standard treatment regimen for SWS. However, surgical treatment is mainly aimed at controlling the seizures, headaches, and stroke-like episodes. Surgical procedures for seizures include hemispherectomy, focal cortical resection, corpus callosotomy, and vagal nerve stimulation (VNS). In these procedures, parts of the brain are surgically removed to control seizure activity. Recently, few surgical procedures have been published [8] [9] [10] .
The current studies reported that laser therapy and surgery are utilized as a combined treatment, especially for diffuse choroidal hemangiomas and facial port-wine birthmark (PWB) [11] . These techniques were adequate, and the results are satisfactory [12] . We further reviewed surgical intervention procedures and summarized the reported studies and cases in Table 1 [13] [14] [15] [16] [17] [18] . Most of the discussed surgical procedures revealed a significant outcome. Sugano et al. evaluated posterior quadrant disconnection surgery for SWS and reported significant findings that controlled the seizures and improved psychomotor [19] . In this case, the surgery was not advised as the seizures are not observed, and the brain atrophy was severe.
Conclusion
According to the rarity of SWS, multicenter collaboration is essential to promote and encourage the experience and knowledge about all the new technical procedures in surgical treatment.
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